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Screening

1. Isthis screening required to take place at the same time as the annual and initial assessment?
No. That was just a suggestion, but it needs to be done yearly.

2. Does the screening include both intensive, rehab and maintenance clients in CPR on an
antipsychotic?

The level of care does not matter. All adults and children enrolled in CPR who are receiving an
antipsychotic should have the screening.

3. Will this also involve children in targeted case management?

A child receiving only TCM (not enrolled in CPR) is not in the target population for this project.

4. What should an agency do if a client refuses to have the screening?

Document on the form that the client denied the screening.

5. How do we send the client out for labs if the client doesn’t see one of our providers?

Contact the client’s PCP and request that they order these labs for the client. However, if you
are using the Cholestech LDX machine you do not need a doctor’s order to do the labs in house.
If the provider refuses to order the labs, then document that on the screening form.

6. Can a nursing student help administer the screening under the supervision of an RN, and have
them co-sign?

Nursing students can help administer the screening. Supervision should follow your agency
policy.

7. What should satellite sites without a nurse do to complete this screening?

Send out for labs and/or collect recent data done by their physician within the past 90 days.

8. Do we need to screen clients we already know are diabetic?

You can either screen the client or request the lab data from the treating provider to record on
the form (if it was done in the past 90 days).

9. How do we determine the client has prediabetes? What do we do if we find they do have it?
You can refer to the MO consensus guidelines for prediabetes that are based on 2008 ADA
guidelines. If you find a client falls within the guidelines of a prediabetes diagnosis, then notify
their PCP or help them become established with a PCP of their choice.

10. Can the glucose and lipid panel be done after the nurse does the screening for height, weight,
etc.? We may run into labs bring scheduled to be done by an outside provider after the nurse
does the other half of the screening.

Yes. You will bill for the screening after all the data is collected/completed.

11. Is this screening required for uninsured and Medicare clients?

Yes. If they are enrolled in the CPR program and on an antipsychotic medication, then they are
required to have this screening.

Documentation

1. Who should the agency contact to approve their version of screening form?
Send modified forms to Kellie Shuck, kshuck@cmthealthcare.com, for approval.

2. Canthe screening form be entered into the agency’s EMR or is the paper form required?
The screening form can be entered into your EMR, in which case the paper form would not be
required. If the information in your EMR is different from what is on the screening form, then
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your screening tool will first need to be approved by Kellie Shuck (see documentation question
#1).

3. Does the agency need to get consent for kids to have this screening done?
Yes. Guardian consent is necessary.

Cholestech LDX Machines

1. Who should the agency contact to request funding for a Cholestech LDX machine?
Please send your request to Dr. Parks.

2. What is the process for requesting additional funds to purchase supplies for the machine?
Please send your request to Dr. Parks.

3. Does the agency need to fill out a CLIA waiver in order to use these machines?
No. A mobile CLIA waiver has been submitted for the state in which all CMHCs and their
satellite sites are authorized to operate this machine. Itis necessary to have a copy of the
waiver with the machine at all times.

Billing

1. The form states that several of these items require quarterly or biannual monitoring based on
the values noted. If this is the case, won’t we also need a billing code for those subsequent
quarterly visits?

Use the Medication Administration code if you follow-up with the client, otherwise note that
you sent the client for follow-up with their PCP.

2. Canan agency screen CPRC clients that are not on an antipsychotic and still bill for the service?
Yes. You can use the same MHD and POS codes that are in the policy.

3. Will DMH and MO HealthNet (Medicaid) approve Medicaid billings for this service to non-CPRP

clients, provided they are taking antipsychotics?
MO HealthNet approved these codes only for clients enrolled in CPRP. If you choose to provide
this service to clients not enrolled in CPRP, you could bill it to the new code set up on your POS
contract, for both clients with and without Medicaid eligibility, and the payment would be from
your general revenue funds (fund codes 729,ZT).

4. s there funding to pay for labs for uninsured clients?

No.



